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January 24, 2014

Ms. Debra Howland
Executive Director and Secretary
State ofNew Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10
Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-ll-13-O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of:

Second Bennett Way Limited Partnership
600 Bennett Way
Newmarket, NH 03857
Telephone # 603-659-5665
Email h~ertel@.aol.com

In Support of the request for Class II eligibility for the Second Bennett Way Limited Partnership,
SFB submits an original and two copies of the completed application, required documentation
and supplemental supporting information.

Thank you for your consideration of SFB’s request. If you have any questions or need additional
information, please contact me directly.

Stephen Hirsh,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address’ p 0 Box 24 Medway, MA 02053

Office address 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank~gmai l.com
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State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLAss I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KII.owArrs OR LESS

C.
S

-S..
‘liii )%C

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification ofCertain customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland
Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically
to executive.director@puc.nh.gov.

* The cover letter must include complete contact information and identify the renewable energy class for which

the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Sarbara.Bernstein@puc.flh.gOV.

Eligibility Requested for: Class I ~ Class II

Is this facility part of an aggregation? YES ~
If the facility is part of an aggregation,
please list the aggregator’s name: Solar Farm Bank

Applicant Name: Richard Sargent

Mailing Address:

Town/City: Belmont

308 Bean Hill Road

State: NH Zip Code: 03220

Primary Contact: Richard Sargent

Telephone: 603-267-8176 Cell:

NOfl

Email address: ds~raeä~mvfairooint.net



The facility name and contact information (if different than applicant contact information).

Facility Name: Same as Above

Mailing Address:

Town/City: State: Zip Code:

Primary Contact:

Telephone: Cell:

Email address:

Provide a complete list of the equipment used at the facility, including the meter, and, if applicable, the
inverter:

quantity quantity

30 ET Solar P660230 230W
Modules

1 SMA SB7000 lnverter

1 Racking — DPW Multi-pole

What is the nameplate capacity of your facility? 6.90 kW DC

What was the initial date of operation? 12/28/2012
This information is typically included in the interconnection agreement. Provide this documentation as Attachment A.

Provide the name, license number and contact information of the installer, or indicate that the
equipment was installed directly by the customer.

Installer Name: Harmony Energy Works Incorporated
Installer Address: 10 Gale Rd

License 1*: NABCEP PV Installer #032611-147

Town/City: Hampton State: NH Zip Code: 03842

Telephone: 603-926-3366 Cell: 603-512-3377

Email address: george.horrocks~harmOnyenergYWorkS.COm

If the equipment was installed directly by the customer, please check here: ______
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Provide the name and contact information of the equipment vendor:

~ Check here if the installer and the equipment vendor were one and the same.

Business Name:

Vendor’s Name:

Business Address:

Town/City: State: Zip Code:

Telephone: Cell:

Email address:

If an independent electrician was used, please provide the following information:

Electrician’s Name: Paul Miner

Business Name: Miner Electric

Business Address: 9 Tansy Lane

Town/City: Stratham State: NH Zip Code: 03885

License # 3948M

Provide the name and contact information of the independent monitor for this facility.

(A list of independent monitors is available
at:~Energy Source Eligibility.htm.)

Independent Monitor’s Name: Paul Button

Town/City: Manchester State: NH Zip Code: 03104

Telephone: 603-617-2469 Cell: 603-836-4402

Email address: pbutton©energy-aUditS-Uflltd .com

Provide documentation of the applicable distribution utility’s approval of the installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this as Attachment B.

Is the facility certified under another state’s renewable portfolio standard? yes no X
If “yes”, then provide proof of the certification as Attachment C.



In order to qualify yourfacility’s electrical production for Renewable Energy Certificates (REC5), you

must register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb

Registry Administrator, APX Environmental Markets

224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174

jwebb@apx.com

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an ISO-New England asset ID
number. Please note, if your facility is part of an aggregation, your aggregator should provide you with
this information.

GIS Facility Code # NON-35889 Asset ID # Not Needed

Complete an affidavit by the applicant or qualified installer that the project is installed and operating in
conformance with any applicable state/local building codes. Use either the following affidavit form or
provide a separate document as Attachment D.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes.

Applicant’s Signature Not needed if above supplied Date _____________________

Applicant’s Printed Name _________________________________________

Subscribed and sworn before me this Day of (month) in the year

County of _____________________________ State of _____________________________

Notary Public/Justice of the Peace

My Commission Expires ____________________________________________



CHECK LIST: The following has been includ complete the apphcatioit’~5
~---~

. All contact information requested in the application. X
~.

. A copy of the interconnection agreement, nameplate capacity and date of operation X
(Attachment A.)

• Documentation of the distribution utility’s approval of the installation.* (Attachment B.) X
. If the facility is participating in another state’s renewable portfolio standard (RPS) N/A

program, documentation of certification in other state’s RPS. (Attachment C).
-.

• A signed and notarized attestation orAttachmentD.
. A GIS number has been obtained X

The distribution utility’s approval of the installation.
• The document has been printed and notarized. ______

o The original and 2 copies are included in the packet mailed to Debra Howland,
Executive Director of the PUC. _______________________

o An electronic version of the completed application has been sent to

~xecutve.director@puC.nIL~.2Y.
*Usually included in the interconnection agreement. If the interconnection agreement contains this

informcytion, attachment B is not necessarj.

PREPARER’S INFORMATION

Preparer’s Nami~: Solar Farm Sank LLC I/Stephen Hirsh

Mailing Address: 205 Shaw Farm Rd

Town/City: Holliston

Email address: soIarfarmbank~vefiZOfl.flet

State: MA Zip Code: 02746

x
x
x

x

Telephone: 508-893-8993 fax 508-893-8991 Cell: 508-259-2419

Preparer’s Signature:



ATTACHMENT A

NOTE: This is an upgrade of 6 additional modules and an upgrade of inverter.
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~1zEo~:Pi~~ ~

Sutiplilied Pr,:~~-sc 1ii~erciiuectiou _4..p~ili(atitIII mci ~rIvice A2eedufflt

(efl~3C~ ccc:~ ~ ~ 9/11/2.0 12
Ler~i N~:3 _i:td AiJv~” 1icI~~~~tin7 C ~ter :.r C .:iZ~: I1~33~

C l’k’mt3 .~I (u:mp)Ii~ ~I~u~;pc.i~t Richard Sargent
~ Per4oIl. rt~. .)it~p)n~- ________——

~ ~.j ~ 308 Bean Hill Road

~ BClfllOflt _____ S3.ve Nil ~. _Z~rC~’J•

TeLe ‘on? a~nn~e. 603267-8176 ~Eii.tiçt
•~~e :‘~n~el _...._. ___._ — E-:.l~: AI~- dsarge~Wgethcr.fl~~~

~ :t~f~r~an’i~e ~r—r ins~al)tncan :‘3 tric or Or . orclcnan::2 •z Ipant. tt

;~ George Honocks / Harmony Energy Works Incorporated _____

~ ?.;Idrr~ 10 Gale Road ____________________________

<~-~ Hampton ~aI~ Jiaup~hit~..___ ~jpCyJ~ ~
i’ep.xne (Da~~~n~e:~ LVCIL3ILSt 603—512—3377

Fa~rcnuie Nut*ri .___... £~1:1A~itht~~

LLe≤.!Lr~iLIC on!J~iOLC :~cr:tCt nfotr~’.tn≥n -ttpravt

~~a~nr Paul Miner I Miner Electric Te!e,~it~ 603-772-6807
~lt~in~~ 9 Tansy Lane —

Cc”-. Stral3~am —— 5ciste NcwNacnp~chirc ... Zip Code _~O3t85

~L33t’. !forcnat~j
Acl-kt~3 of Fa.: dirt 308 Bean Hill Road ______________________

elmont ~>tare NH - _~_...__~__ ~

Eircrrcc .‘~erti<~ C .tiir . PSNH ~ Nut~.ber 56276411022 :a~erer Ninibec 87114835
:mvrr’ec :tr~tri~c~:rer. SM.A ance cud :~b~r SB7000US ~:Itc

Npiaue ~‘~IU1? 7.0 ik~Vu ________ ~kVA 240 .uX ~~~tet ~uctu~oc itci~e_?hae

s~sternrfrccap~cT~. ukVA; (Originally was 5.52KW installatiOn)

t•~e~ cI~rena~c R~icewabc Fuceled cii: dit a~o::nI itt ~4er ~reJ’ ‘u~t X ~ __________________________

Prunre- love-u ?Ic~rotaltauc ~ Recuptocll:n≤’ E::~cne [] fuel ~: :i m~ bine [1 O:he~ ________________________

E;uercrc: Striuce sotr~J \Viicl .3 ~T3I’ ~ tesel [1 ?,atiir_tl (as U Furl O~l [] Cithee

ttL t’~l.I ~IEEE !~4~.l: Lacced’ Ye, X No

E:cn.trtcl i ,ce~l Dat 11/10/2012 ~,tt,cr~cl :it-ser:c~t ~ 11/15/2012

:ue≤~e.ei~i~-’ ci-~-•iimLC
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Pkas. aria Jr (tm doc,tmtu,hriion p~ ,d tic th~ hirt’;i.r on,, lIJ~YCfIfri I.~(3ibUI? (I, jnv’r1~r \ 1~!. 1 /Z !i4th,t~.

Z0 iui;t~l1 ~aechr•. ~Fou C~nnpur~ u’e Oil

:t5~:itIat:orc of the Exclurs ~ a ~p .e:1 ~c-l1l3cl~tl~ c~pen the ternyc and c. cot-:’::, of :.cc •~ rtt:tstnt a::d a3rrens1 r taa::v
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(ocup1cr~ Sc5cv~nre 4~~4!~ D ≠-“ rcle&~é~~j4tr ,~
Company waives inspection !Witncss Test? Ycsj4o_



ATTACHMENT B

PUBLIC SERVICE COMPANY OF NEW HAMPSFIIRF
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Inslaihition hi lormation: ~ (heck if ii~ icr—il stalled

Customer or Company Name (print): l<~ct5ard Sargent ____________________________________

C’ontact Person. if Compaiiy :..,____

Mailin ~\ddress 308 I3C~U) I (ill Read __________________________________________b —- --

City: ~uui0nt _____________ Suite: NT-I Zip Code: 03220
1V’~ 7

Telephone (Daytime): ~~__- (LvenHig):~

Fiesiniile Number’ E-~hii \ddre”s’ dsarge~”tflv Iairpoint.nCI

Address of Facility (if dilTerent From above):

(‘ity: _____________ _____ State: ________ _________ Zip Code: ________

(Jeneration Vendor: Flarmony Energy Works Incorporated C’onlact Person. George Horrocks

I herhy certit~’ that the system hardware is in compliance with Puc QUO.

Vendor Signature: .Q~’~ Date: 12/28. 12

Electrical Contractor’s Name (ifappropriatet.~

Mailing Address: _25S_M~&inIe~Rsrnd_~——-——~

City: J~pl~jp20ih , ,,. State: Nj:~_~ Zip Code: _J~0l

Telephone (Daytime~: ~-~Qj-0Q56 — t Evening: _~-Sffl-0Q~______________—————--——-—————

lacsimnhle Number I -Mail Address: v1lder~contracting~gmflai~.e0fl1

License number: 7882 NIl

Date ofappro~al to install Facility granted by the Compaity: 4~l2jnstalltttiofl Date. 12128’12

N’31~
AppI ic~mtion IL) mumniber: ______________________ —

1 nspeetioll:

I he system has neen installed and inspi.cted in compliance with the local Building Flectrical Code of

Belmont, flelknap Counts

ICily.Count>)~.—~,

Signed (Local Electrical ~\ irin~ inspector or attach signed electrical nspectiofl)

Name (printed): ~J I~’~’~_________———--—————~

Date: 12/28/12

Customer Cem~ificatiofl~

I hereby certify thai. to the best ot’mny kno~~ ledge. all the inlbrnnition contained in this Interconnection Notice is true and
correct. This system has been installed and shall he operated in compliance with applicable electrical standards. Also, the
initial start up test required by Puç 905.04 h~)~eii succes ‘.Hy completed.

Customer Signature: Date: _Z~Z



ATTACHMENT D

10 Gale Rd
S Hampton, NH 03842 ~.—~--.--

ENERGY WORKS 603-926-3366

RICHARD SARGENT -

COMMISSIONING REPORT & CERTIFICATION OF SYSTEM OPERATION

I am pleased to present this Letter of Certification in regards to the 6.9 kW - DC (STC) solar photovoltaic

(PV) system installed at 308 Bean Hill Road, Belmont, NH. In my role and capacity as PV Project

Manager for the above installation, I do hereby certify that the 6.9 kW PV system has been inspected

commissioned, and interconnected with the grid and was officially placed in service on December 28,

2012. The project was installed and is operating in conformance with any applicable state/local building

codes. The 6.9 kW PV system consists of 30 - 230W ET Solar P660230 solar modules, 1 SMA S87000

inverter, a revenue-grade solar production meter and AC disconnect. All solar PV panels. inverters, and

balance of system equipment are operating properly and as designed. The power output of the solar PV

system is being fed into the PSNH grid as per the terms and conditions of the PSNH Standard

Interconnection Agreement and CHAPTER PUC 900 Net Metering For Customer-Owned Renewable

Energy Generation Resources Of 1000 Kilowatts Or Less of the NH Public Utility Commission (NHPUC).

Installers’s Signature _____________________________________ Date 1/10/14

Installer’s Printed Name George Horrocks _________

Subscribed and sworn before me this ~ Day of flUfl~UJ(month) in the year Zf.

Countyof ~cfl~h(~ State of

~
~ COMMISSION \

My Commission Expires
‘4’ ~“

,,..~

Jii;~jg~j ~jt%’~


